MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—0048'?0

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

-y o N T STAYE FILE NUMBER
BO NOT WRITE Registration District No, ».3“9" Primary Regi ion District No. _ﬁ.ls._l..:__kegistrar's No. ....Q........,......- :

ON THIS STUB

2. USUAL RESIDENCE (Where decesssd lived. . 1f institution: Residence before

a COUNTY b~ 2/ B S A AR b.-COUNTY g_ 22, admission)

b. CITY (1F outside corporate limits, | oive TOWNSHIP anly) Length of stay in b c. %}Y Inside Limits
S )99.0 ¥ A2y o (Do g0yel - Yo ¥ Ne O

c. FULL NAME OF {If NOT in hospital, give location). Inside Limits. d. STREEY [If cutside, give location} Reside on Farm
HOSPITA ADDRESS _

ST ION S‘c M. M Yes [ NoT' Yo O No (X

3. NAME OF DECEASED  Firet Middie 3. DATE Month Day Yoar

[Type ot print) OF
‘EL/ZAIQETH £ ﬁASTWaoJ CbAH s~ Ao ~ 7963
5 8 6. COLOR OR RACE 7. Married [] Never Married [J [8. DATZ OF BIRTH | 9- AGE {last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
_é'“b& w Widowed T Diverced [ 3_"‘ P 25 f) Wanths | Days | Hours Min.
T0s. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country). | 12, CITIZEN.OF WHAT COUNTRY

during mast of working life, even If retired)” ! é s nz a _: u Jq .

l 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WlFE_

i 15. WAS DECEASED EVER IN U.S. AR.MED FORCES? 16 SOCIAL EECUEITY NO INFORMANT Addrell “ ] -
{Yes, no, or unknown) | [If yas, give ‘war or dates of 3 M W ”‘o

"] 18. CAUSE OF DEATH (Enter only ona cause per INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: _CINSET AND BEATH
IMMEDIATE CAUSE (a) - g - g 5?6,%

Conditions, if any, DUE TC (b)
which give rise to

sbove cause (a),

stating the under- )
lying causs Its!.‘ DUE 1O (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal .} PART. Ill I deceased was
- disesse condition given in PART | (a) ] - there a pregnancy inflast 90 days.

. IDV!‘IDN"lDU"kﬂDWﬂ
19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature nf Injury in FART 1or PART Il of item 1B.)
Fo

VS 300
Rev. 4/5%9

Y/eso
2!;3 S50

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

208. PI.ACE OF INJURY (e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION
. \'MNd?LREY ?cc,b'%“o ) farm, factory, sireat, ogifiu bidg., sfc.)

K ]
NOT WHILE AT WORK [J y
21. 1 attended the d d from ’ ///é/é's n—M—mﬂ fas1 saw j::':,;liv. on
Death occurred at#ﬂ,L}__L——m on the date stated lbcveland to the best of my knuwladgc, from the causes stated,
: <, o

0] Tz A 72c. PATE SYBRED
ZZa. SIGNATURE 7 P _ : ) '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL {Specify)

o e 0 7L
i BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEM rZY OR CREMATORY 234 ﬁmon (City, town, or county] iStare)

1~ 23 /96~

FUNERAL |REG6R DRESS 25. DATE RECD. BY LOCAL REG. 267 REGISTRAR'S SIGNATURE
af NHorme Yo (-3~ Q_LMM

(LE r's St on Reverse Side)

BY AFFIDAVIT CF

ITEM NO.




STAYEMENT 8Y LICENSED EMBALMER

=y

| hereby certify that- the body whose name is_recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

working' under my personal supervision. p /O -

Student___ T Signed__
Signature of Student Enibalmer

- A

. : . Licensed Embalmer No 3 ol
P. O. Address /&—M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

* If embalmed by’ a STUDENT, he also shall sign in his OWN: handwrmng

If this body is not embalmed fact should be so stated above.




